Date Received

STATEMENT OF ECONOMIC INTERESTS SITY ‘O,_gfrﬁjj:uj?%” £ CA
COVER PAGE CITY CLERIS OFFICE |
A Public Document Al APR -2 P I 2b

Please type or print in ink

NAME {LAST) {FIRET) {MIDDLE} DAYTIME TELEPHONE NUM3ER
Lee Otta Oswald ( 408 ) 28B6-8933

MAILING ADDCRESS STREET CITY STATE ZIP CODE OPTIONAL: FAX J E-MAIL ADDRESS

{May use businass address} )

12 South First Street, #1205 - San Jose CA 85113 408-286-8932/olee@iplg.com

1. Office, Agency, or Court
Name of Office, Agancy, or Court;

4. Schedule Summary

= Total number of pages

including this cover page: 5

City of Sunnyalve

Division, Board, District, if applicable: =+ Check applicable schedules or “No reportable

Sunnyvale City Council . interests.”

| have disclosed interests on one ar more of the
attached schedules:

Your Position:
Mayor

Schedule A-1  [7] Yes — schedule attached

= |f fling for multiple positions, list additional agency(ies)/ lavestments (Less than 10% Ownership)

position(s): (Attach a separate sheet if necessary.)

Schedule A-2 [ Yes — schedule attached
Agency: Investments {16% ar grealer Ownershio)

Schedule B[] Yes — schedule attached
Position; Real Property

Schedule C ¢ Yes — schedule attached

income, Loans, & Business Positions (income Qther than Gifis
and Travel Pa yments;

2. Jurisdiction of Office (Check at least one box)
[[] State

[7] Gounty of
City of_Sunnyvale, CA

Schedule D[] Yes — schedule attached
Income — Gifs

Schedule E  [¥] Yes — schedule attached

Ii] Multi-County Income — Travel Payments

[] Other -Or-

] Ne reportable interests on any schedule

3. Type of Statement (Check at least one box)

[ Assuming Office/Initiat Date: /| N
B, Verification

Annual: The period covered is January 1, 2006,

through December 31, 2006.
-0r-
O The period coveredis __/____J | through
Becember 31, 2008,
[7] Leaving Office Dale Left; e f £
(Checlk one}

QO The period covered is January 1, 2006, through
the date of Jeaving office.

~OF-

O The period covered is /[ | through
the date of leaving office.

[l Candidate

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete,

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

3 20/ 2007

Date Signed
Fmonih, day, year}

Signature

{File the onginally signed statement with your filing officiat.)

FPPC Form 700 (2006/2007)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1 BUSINESS ENTITY. OR TRUST: 5
Intellectual Property Law Group LLP

Name
Otto Lee

Name Name

12 South First Street, #1205, San Jose CA 95113 P.O. Box 64457, Sunnyvale CA 94088
Address Address

Checl one Check one

[ Trust, go ta 2 [] Business Entity, compiele the box, then go lo 2

[} Trust, go to 2 [} Business Entity, complete the box, then go la 2

GENERAL GESCRIPTION OF BUSINESS ACTIVITY

Lo ot

GENERAL DESCRIPTION Oinl:JSINESS ACTIVITY

NccognTimiy AU D\ T,

FAIR MARKET VALUE
[7] 52,000 - 510,000

IF APPLICABLE, LIST DATE:

[] 510,001 - $400,000 4 408 _ ; 406
[] 5100,001 - 51,000,000 ACQUIRED DISPOSED
Qver 51,000,000
NATURE OF INVESTMENT
[] sole Proprietorship || Pastnership  [_]

Cther

YOUR BUSINESS Pasimon Managing Aftorney

FAIR MARKET VALUE IF AFPLICABLE, LIST DATE:
[T 2,000 - 510,000
10,001 - $100,000
[ s100,001 - 51,000,000
(] Ovar 54,000,000

NATURE OF INVESTMENT
[ Scle Proprietorship ~ [_] Partnership

A

/106
DISPOSED

— 74068
ACQUIRED

Carporation

YOUR BUSINESS POSITION

[} 510,001 - 5100000
[x] ovER $100,000

[] 50 - 5499
[] =500 - 51,000
[] 51,001 - 10,000

[ 51, €58

E GROSS INCOME RECEIVED {INCLUDE YOUR:PRO'RATA
ROSS INCOME IO THE ENTITYHRUST)

[] 510,001 - 100,000
OVER 5100,000

DENTIEY.

[~} ss00 - 51,000
{71 81,001 - 310,000

NTERESTS IN RE

BUSINESS ENTITY.OR:TRUST.
Check orie hox:

[] InvESTMENT [[] REAL PROPERTY

Checlr ane box:
[ INVESTMENT

[} REAL PROPERTY

Name of Business Entity or
Streel Address or Assessors Parcel Number of Real Property

Mame of Business Entity or
Street Address or Assessar's Parcel Number of Real Property

Description of Business Activity or
Cily ar HMher Precise Location of Real Properdy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - $10,c00
[] 10,001 - $100,000 /406 /406
-] $100,001 - §1,000,000 ACQUIRED DISPOSED
i_] Over 51,000,000
NATURE OF INTEREST

roperty Ownership/Deed of Trusi Stock Partnershi
[} Property O hip/Deed ] [ ip

[[] Leasshoid

1 other

[] check bax if additianal schedules reporting invesimenis or 1eal propary
are attached

¥rs. remalning

Comments:

Description of Business Activity or
City or Other Precise Location of Rest Property

FAIR MARKET VALUE
[ 52.000 - 510,000
[C] 510,001 - 500,000

IF APPLICABLE, LIST DATE:

/98 . .08

] $100.001 - §1,000,000 ACQUIRED  DISPOSED
] Gver 51,000,000

NATURE OF INTEREST

[] Properly Ownership/Gead of Trust ] stock {1 Parinership

[[] Leasehole

¥Yis. remaining

] other

[[] cheak bax if additional schedules reporting Investments or real propery

are sitached

FPPG Form 700 (2006/2007} Sch. A-2

FPPG Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE C
Income, Loans & Business
Positions

(Other than Giits ‘and Travel Payments) Otto Lee

1 INCOME RECEIVE
WNAME OF SDURCE OF INCOME
Intellectual Property Law Group LLP

ADDRESS .
12 South First Street, #1205, San Jose CA 95113

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law

YOUR BUSINESS POSITION

Managing Attorney

GROSS INCOME RECEIVED
[] 5500 - 51,000 {1 1,001 - 510,800
(] st0.001 - s100,000 ] OVER $100.900

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [ Spouse's of registered domesfic partnar's Income

[] Loan repayment

[ sale of

(Propeny, car, boal, efc.)

[ commission or ] Rental Incoms, st eseh souca of $16,008 or more

] Othar

{Describo)

AN RECEIVE

% You are not required to report loans from commercial Jending institutions, or any indebtedness created as part of a

LINCOMERECEIVED -2
AME OF SGURCE OF INCOME
City of Sunnyvale
ADDRESS

P.0O. Box 3707, Sunnyvale CA 54088
BUSINESS AGTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INGOME RECEIVED
(] 600 - 51,000 [J 54,001 - $i0,000
[¥] 510,001 - 5ie0,00¢  [] OVER 100,000

CDNS|DERATIUI'.J FOR WHICH INCOME WAS RECEIVED
[X] Salary  [[] Spouse's or reglsterad domsstic parnar's income

{1 Loan repayment

] sale of
{Prapsriy, car, boal, eit.)

] commisslon ar - Renlal Income, fist aach source of 516,000 o morg

] otner

{Desoiibe)

retall installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loana received not in a lender's

regular course of business must he disclosed as follows:

MAME GF LENDER*

ADDRESS

BUSINESS AGTIVITY, IF ANY, OF LENDER

MIGHEST BALANCE DURING REPORTING PERIOD
[[] s&o0 - 51,000

[[1 31,001 - st0,000
{3 s1b,001 - $100,000
[[] oveR 100,000

Comments:

INTEREST RATE TERM (Manths/Years)

[} MNone

SEGURITY FOR LOAN

[1 Nane [ Parsonat resldance

(] Real Froperly T
Gity'

[ cuarantor

D-Olller

{Deseitie)

FPPRC Form 700 (2006/2007} Sch, G
FPPC Toli-Free Helpline: BEB/ASK-FPPC




SCHEDULE C
Income, Loans & Business

Positions
(Qther than Gifts and Travel Payments)

COMEREGEIVED:
NAME OF SOURCE OF INCOME

US Navy

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Military

YOUR BUSINESS POSITION

Commander (Reserve)

GROSS INCOME RECEIVED
[ ssoo - $1,000 (] 51,001 - 510,000
510,001 - 5100,000 [] ovER s1o0.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[¥] salary  [[] Spouse’s or registered domestic partner’s income

[] Loan repaymant

[] sale of

{Propedy, car, boal, eic.)

[] commission ar |_| Rentsl Income, #st each source of $10,040 or mare

(Describe)

NAME GF SOURCE OF INCOME

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURGE

YOUR BUSINESS PGSITION

GROSS INCOME RECEIVED
1 s500 - 51,000 [ $1.001 - st0,000
[ 10,0601 - 100,000  [[| OVER $100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
[C] salary  [] Spouse's or registersd domestlc partnes’s income

[C] Loan repayment

[] sale of

{Propery, car. boal, elc)

[T commission or [] Rental Incoma, st each scurce of $10,000 or more

[] other

{Describe)

retall installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Perscnal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REFORTING PERIOD
[] 5500 - 1,000

[ s1,00% - 310,000
[[] s10,001 - 5100,000
[C] ovER 5100,000

Comments:

INTEREST RATE TERM (Monhs/Years)

% [} Mone

SECURITY FOR LGAN
{1 None [ Persanal residence

[ Real Proparty

Strecl address

City

[] Guaraniar

[:] Other

{Descibe}

FPPC Form 700 (2006/2007) Sch. C
FPPC Toll-Free Helpline: BES/ASK-FPPC



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

* Reminder — you must mark the gift or income box. .
* You are not required to report “income” from government agencies.

» NAME OF SQURGE
California Asian Pacific Legislative Caucus Institude

ADDRESS
P.O. Box 942849

CITY AND STATE
Sacramento, CA 94249-0049

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Capitol Academy 120

oareey 9 ;1,06 5,3 ,06 g s 754.50

{it applicable}
TYPE OF PAYMENT. (must check one) [X Git [ Income

DESGRIPTION: Scholarship to Capitol Acedemy 120

> NAME OF SOURCE
2008 DLC National Conversation

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SQURCE
- DLC Elected Official Schelarship

oaves) /122 /06 . 7 ;24,06 avpog 250.00

{If appiicable}

TYPE OF PAYMENT. (must check one) [T Gift [ Income
BESCRIPTION: Airfare for 2006 DLC National

Conversation

> NAME OF SOURCE

ADDRESS

> NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, [F ANY, OF SQURCE

DATE(S): / / - { f AMT: &

(if applicabie)

TYPE OF PAYMENT: {must check one) [ Git [ Income

DESCRIPTION:

Comments:

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): ./ -l J__ AMT S
{If applicabls}

TYPE OF PAYMENT. (miust check one) [JGit [ Income

BESCRIPTION:

FPPC Form 700 {2006/2007) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC



